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Health and Safety Team

be well, be safe

Lone worker risk assessment
	Contact details

	Contact name:

	Service / School / Other establishment:


	Email address:


	Department / Directorate:



	Telephone number:

	Date:



	About the job

	Describe work activity being assessed


	List all employees involved in this work activity



	Lone working hazards

	List the hazards identified and decide how frequently employees are exposed to them.

Insert extra rows if you need them.
	Frequency of exposure - mark most appropriate for each hazard

	
	often
	sometimes
	occasionally
	never

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Number of accidents in the last 12 months


	Number of aggressive or violent incidents in the last 12 months



	Medical fitness

Do you or any of your employees have a medical condition that may affect their safety and well-being when working alone?

Yes  / No - delete as appropriate
If yes, you must carry out a separate risk assessment for them.  Get help from Occupational Health to do this.

Date completed:  __/__/____


	Evaluation of risk

Assuming no control measures are in place, is it safe for this activity to be carried out by lone workers?

Yes  /  No - delete as appropriate  
If no, you must list the control measures needed or already in place
.

	Control measures

List all action necessary to reduce the risk to an acceptable level.
	Date

implemented

	
	

	Safe working procedures

Do your written procedures cover each of the following?  If not, give a target date for amending them.

Emergency                    Yes / No   __/__/____  Supervision and monitoring 
Yes / No   __/__/____  
Procedures
Communication             Yes / No   __/__/____  
  Safe use and maintenance  
Yes / No   __/__/____  
                                                                      
  of equipment 
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